



























































































































































Aged 51‐65 Aged 65+ Aged 51‐65 Aged 65+
Inflammation (n = 1008‐1017) (n = 982‐986) (n = 1219‐1232) (n = 1190‐1196)
C‐reactive protein >2.9 >3.4 >3.4 >3.9
Fibrinogen >3.4 >3.7 >3.5 >3.8
Cardiovascular  (n = 1074) (n = 1106) (n = 1319) (n = 1398)
Systolic blood pressure >143 >149 >140 >151
Diastolic blood pressure >85 >80 >83 >79
Lipid metabolism (n = 1001‐1017) (n = 965‐983) (n = 1219‐1233) (n = 1187‐1196)
HDL/Total cholesterol ratio >5.0 >4.6 >4.4 >4.5
Triglycerides >2.5 >2.2 >2.1 >2.1
Glycosylated haemoglobin >5.7 >5.9 >5.6 >5.8
Body fat (n = 1216) (n = 1231) (n = 1486) (n = 1527)
Waist/hip ratio >1.00 >1.00 >0.88 >0.89
Respiratory (n = 1197) (n = 1190) (n = 1415) (n = 1437)




























































































Allostatic load Health limitation
No. Natural children (ref = 2) Men Women Men Women
0 -0.05 0.04 0.10 0.18
1 0.04 -0.14 0.14 0.07
3 0.01 0.18 0.07 -0.01
4 0.34* 0.29* 0.29* 0.23*
Early child birtha 0.51*** 0.58*** 0.46*** 0.43**
Late childbirtha 0.10 -0.16 0.29* -0.23*
Adopted child -0.15 0.55** -0.24 0.09
Step child 0.08 0.03 0.30* -0.09
Child died 0.22 0.03 0.21 0.19
Models include health in childhood; age; education; married/not married; ever widowed; ever divorced; 
intergenerational contact. Allostatic load adjusted for fasting & inhaler use. 
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Figure 1. Path model for all women. Model adjusted for age, education, being married, 
ever divorced, ever widowed and childhood health. Allostatic load adjusted for fasting and 
inhaler use.
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Figure 2. Path model for all men. Model adjusted for age, education, being 
married, ever divorced, ever widowed and childhood health. Allostatic load 
adjusted for fasting and inhaler use.
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Figure 3. Path model for mothers. Model adjusted for age, education, being married, ever 
divorced, ever widowed ,childhood health, adopted child, number of children, late childbirth 
and coresidence/contact with child. Allostatic load adjusted for fasting and inhaler use. 
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Figure 4. Path model for fathers. Model adjusted for age, education, being married, ever 
divorced, ever widowed, childhood health, step child, number of children and 
coresidence/contact with child. Allostatic load adjusted for fasting and inhaler use. 
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Conclusions	&	Discussion
• Allostatic load (along with socio‐economic position, health‐
related behaviors and social strain) mediates the association 
between high parity and later life health
• The health consequences of adopted and step children and 
timings of births were only partially mediated by allostatic
load
• So, as hypothesised, biosocial pathways from parenthood 
history to health include physiological dysregulation that may 
be possible to identified before developing disease or 
disability. Some of the mediation also through economic, 
social support and health related behaviours – need now to 
examine in more detail pathways to particular fertility 
trajectories‐ especially childhood SES and broader 
environmental influences (e.g. support from the state). 
http://pathways.lshtm.ac.uk
